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BACKGROUND The demographics, angiographic findings, and in-
hospital outcomes of coronavirus disease-2019 (COVID-19) – positive
patients undergoing an invasive strategy for suspected acute coronary
syndromes (ACS) are not well defined. COVID-19–positive ACS pa-
tients may have different etiology and outcomes. Patient presentation
times from small sample published data appear longer.
METHODS Anonymized data on 234 patients in 81 global centers are
presented from this prospective registry for the period March 1, 2020,
to May 31, 2020. As of submission date, a further 84 patients have
been submitted. All were required to be COVID-19–positive (or have a
high index of clinical suspicion, i.e., clinical status plus chest x ray/
computed tomography scan findings) and to undergo coronary angi-
ography for suspected ACS.
RESULTS Results are shown in Tables 1–3 and compared with Na-
tional United Kingdom British Cardiovascular Intervention Society/
Myocardial Ischaemia National Audit Project databases of non–COVID-
19 ACS patients where available and appropriate. Major findings were:
significantly higher proportion of COVID-19–positive patients had
hypertension, hyperlipidemia, and renal dysfunction. In the ST-
segment elevation myocardial infarction (STEMI) subgroup, symp-
tom-to-door time was >double and door-to-balloon increased by
median 20 minutes. Mortality was quadruple and in-patient stay
double in this group. Similarly, mortality was significantly higher in
non-STEMI COVID-19–positive cohort and in-patient stay also double.
The high mortality may be due to the high incidence of cardiogenic
shock (13.4% vs. 5%), with its 67% mortality.
CONCLUSION These novel data indicate that COVID-19–positive ACS
patients present later, have higher incidence of cardiogenic shock,
and much higher mortality, which are likely to be inter-related. In-
patient stay is prolonged compared to non–COVID-19 ACS.
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BACKGROUND In the COVID-19 pandemic, elderly people with car-
diovascular risk factors and/or cardiovascular disease have been the
most seriously affected. We sought to evaluate the impact of the
pandemic, due to both the social confinement and the infection itself,
in the population of patients older than 75 years of age with previous
percutaneous coronary revascularization.
METHODS A subgroup of patients from the SIERRA 75 registry were
included in the study. This is a prospective registry of patients older
than 75 years undergoing percutaneous revascularization in 42 cen-
ters in Spain and Portugal. The follow-up of the patients has been
updated, covering the entire period of outbreak and confinement
(March 14 to May 10) through direct telephone contact to carry out a
specific questionnaire for patients and their relatives. In addition, all
electronic health records have been reviewed.
RESULTS A total of 709 patients have been included. Among those, 17
had died in the 12.5 � 3.4 months follow-up prior to the start of the
outbreak-confinement period. Therefore, 692 patients were followed
during the study period: (mean age of 80.8 � 4.2 years, 37% were
women, 83% with hypertension, 44% with diabetes, 75% with previ-
ous STEMI/NSTEMI, 100% with previous PCI). During this period, 11
(1.6%) had confirmed COVID-19 (age 81.2 � 5 years, 36% women).
Eight were admitted to the hospital but none in the ICU. Among the 11
cases, 2 (18%) died, an 80-year-old man and a 76-year-old woman,
both in the hospital. COVID-19 incidence was higher than in the global
population in the region (1.6% vs. 0.4%; p < 0.0001). During this
period of confinement, 91 patients (13%) presented cardiac symptoms
(21 stable angina, 82 dyspnea and 6 syncope). Medical attention was
demanded by 43 (6.2%), of whom 22 were admitted to the hospital.
There were 4 (0.6%) cases with acute coronary syndrome and 4 (0.6%)
underwent revascularization. Death was reported in 7 (1%) patients (2
due to COVID-19, 4 due to cardiovascular disease, and 1 due to mul-
tiple pathologies). The monthly mortality rate in this period was 2.6
times higher than in the previous months. Outpatient visits were
canceled in 119 cases (17%) but 108 were contacted by phone.
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